1. Case report {#sec1}
==============

A 67-year-old Peruvian woman presented with decreased vision, more profound in the right eye (20/200) compared to the left eye (20/40). Slit-lamp exam revealed 1+ anterior chamber cell in both eyes. Fundus examination demonstrated multifocal posterior hypopigmented geographic helicoid lesions, with relative sparing of the juxtapapillary region and fovea in the left eye ([Fig. 1](#fig1){ref-type="fig"}A). Fluorescein angiography demonstrated irregular lesion borders with early blockage and late staining whereas indocyanine green angiography demonstrated early and late hypocyanesence of the lesions. Fundus autofluorescence revealed predominant hypoautofluorescence with hyperautofluorescent lesion borders ([Fig. 1](#fig1){ref-type="fig"}B). Optical coherence tomography angiography (OCTA) slabs of the superficial and deep retinal capillary plexuses demonstrated preserved retinal vascular flow. Sub-RPE OCTA slabs of the macular region ([Fig. 2](#fig2){ref-type="fig"}A) demonstrated discrete flow voids within the choriocapillaris and visualization of underlying larger choroidal vessels at the lesion borders ([Fig. 2](#fig2){ref-type="fig"}B). The patient was found to be Quantiferon-Gold positive, and chest radiography revealed multiple pulmonary nodules suggestive of tuberculosis (TB). She was started on anti-TB therapy (ATT) and corticosteroids. At 1-year follow-up, her right eye vision recovered to 20/60 and her left eye remained stable at 20/40 and her OCTA did not show further progression of choriocapillaris atrophy.Fig. 1A: Color fundus and B: Fundus autofluorescence images of the left eye. Fundus imaging showed multifocal serpiginoid lesions ([Fig. 1](#fig1){ref-type="fig"}A) with hypoautofluorescence of the serpiginoid lesions and hyperautofluorescent lesion borders ([Fig. 1](#fig1){ref-type="fig"}B). (For interpretation of the references to color in this figure legend, the reader is referred to the Web version of this article.)Fig. 1Fig. 2A: Fundus autofluorescence image and B: OCTA of the macular region of the left eye. Fundus autofluorescence of the macula delineated the lesion edge (yellow arrow, [Fig. 2](#fig2){ref-type="fig"}A). Co-registered OCTA revealed choriocapillaris atrophy at the lesion edge with visualization of the underlying choroidal vessels (yellow arrow, [Fig. 2](#fig2){ref-type="fig"}B). (For interpretation of the references to color in this figure legend, the reader is referred to the Web version of this article.)Fig. 2

2. Discussion {#sec2}
=============

Serpiginous choroiditis (SC) is characterized by choroidal inflammation in a peripapillary location with centrifugal spread affecting the choroid and choriocapillaris. Intraocular TB can present with unilateral or bilateral asymmetric, multifocal, irregular, serpiginoid lesions. Compared to SC these lesions tend to spare the juxtapapillary region and are associated with inflammatory cellular reaction in the vitreous and/or anterior chamber.[@bib1] OCTA in multifocal serpiginoid choroiditis demonstrates localized loss of choriocapillaris blood flow that is not apparent on conventional dye-based angiography.[@bib2]

3. Conclusion {#sec3}
=============

This case demonstrates that multimodal imaging can delineate edges of TB-associated serpiginous-like lesions and OCTA can localize the disease process to the choriocapillaris.[@bib2]^,^[@bib3] It is important to recognize this disease entity, even in non-endemic areas, as proper treatment with ATT and concurrent corticosteroid or immunomodulatory therapy can lead to good visual recovery.
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